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Striving to achieve uniform standards of Nursing Education

Certificate No. 18-31/5345-INC Date:-
Resolution No. 189/02/SEPT/2012

28 .1 2014

In Pursuance of the provisions of sub-section (2) of section 13 of the Indian
Nursing Council Act 1947. Indian Nursing Council declares that the course
conducted by the Institution mentioned below,is an a‘pbrovcd course of study
for admission to an approved examination for the said course.

The number of student to be admitted is as speciﬁéd below-

Namz: of Institution . Nan!:e of Course Num‘ber of seats

Apex College Of Nursing i B SC (N). .0 . ,SO_(ﬁfty); ;

Apex Hospital D L W Hydel Road Varanasi i Aot BT
51221 004 s s e e T s : T TR il - “

This is valid for 2012-2013 academic year.

(Surekha Sama)
SECRETARY

Indian Nursing Council
New Delhi-110002

(T.Dilee

PRESIDENT

Indian Nursing Council
New Delhi-110002

Website: www.indiannursingcouncil.org E-mail : secy2010 indiannursingcouncil.or
Phone: 011-23235619, 23235570, 23220075, 23220076 Fax: 011-23236140
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Striving to achieve uniform standards of Nursing Education

File No. 18-31/5345-INC

The Principal,

Apex College Of Nursing Apex Hospital
D L W Hydel Road Varanasi 221004
,Uttar Pradesh

Subject: Inspection of Apex College Of Nursin

g Apex Hospital DL W Hydel Road Varanasi
221004 ,Uttar Pradesh

- Sir/Madam,

The Indian Nursing Council conducted inspection b
- namely. Apex College Of Nursing for recognition of B. Sc
by a team of inspectors on 27-28 Aug 2012

y physical verification of the institution,
(N) course in the State of Uttar Pradesh

; The Council resolved on the basis of evaluation of the inspection report that the said
Institution is SUITABLE to start B. Sc (N) course. for One year 2012-2013 with an intake of 50
~ (fifty) ; students per year subject to the following conditions:-

® Approval of State Nursing Council and Board.

_b) Physical, Clinical facilities and teaching faculty and other regulation as laid down by the INC
~ should be followed.

"Suitability Certificate" is herewith enclosed

Yours faithfully,

Loy

SECRETARY

P.T.O

Website:

Www.indiannursingcouncil.org E-mail : secy2010@indiannursingcouncil.org
Phon
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F.No.18-31/5345:INC

To,

The Principal,

INDIAN NURSING COUNCIL
COMBINED COUNCILS BUILDING
KOTLA ROAD, TEMPLE LANE

NEW DELHI-110 002 o ! 1 JE&ZU]Z,

Apex College of Nursing,
Apex Hospital, D L W Hydecl Road,

i Varanasi-221004,
Uttar Pradesh
Validity Pcriod for the academic year 2012-2013-reg.

Sub:

Sir/Madam,

Please refer to your letter dated 18" January, 2012 on the subject noted
above. Indian nursing council has permitted the institution for the following

Fax: 23236140

prngrammc.
S. I\i() Code Programe Seats Year
il 1 3102144 GNM 60(Sixty) 2012-2013
2. 3103022 B.Sc(N) 50(fifty) 2012-2013

The above is permitted subject to the conditions:

—

that event th
academic year outrightly any time

The institution shall follow the INC norms in terms of Teaching faculty,
Physical facilities, Budget & Clinical facilities etc.
Comments pointed out during the last inspection are compiled.

Institution shall obtain permission letter to State Nursing Council.
Institution should have its own building. An affidavit should be given for the
same only with blue print. Otherwise INC will be constrained to withdraw

the affiliation.

Institution should ensure 1:10 teacher-student ratio.
Institution should have labs as prescribed by INC.
An affidavit to be submitted with regard to ownership of the building and
completion certificate by the state Authority within one month for the date of
issue of this letter.

In case of the information furnished by you is false or misleading then in

against the institution for the above said programme.

However, the institution
found unsuitable during t he next inspection, INC will not be re

career prospects of the students of this batch admitted.

O
&" F.No. 18-31/5345-INC
~ N Copy forwarded for information & nccessary action:

Dated:

e INC, has a right to withdraw the permission for 2012-2013
and further action as deem fit would be taken

will be inspected in near future. If the institution is
sponsible for the

Yours faithfully,
e

/ SECRETARY

\:j \Y 1. The Registrar, Uttar Pradesh Nurses & Midwives Council, 5, Servapalli, Mall
Avenue Road, Lucknow-226001, U.P.
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SECRETARY
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Fax No. 23236140
Phone Nos. 23235570, 23235619

INDIAN NURSING COUNCIL
COMBINED COUNCILS BUILDING
KOTLA ROAD, TEMPLE LANE
NEW DELHI - 110 002
File No. 02/sept/2012 Date:25/09/2012

To,

The Principal,

Apex School Of Nursing, Apex Paramedical Institute,
N-7/2, A-5 D, Bhikaripur, D L W Hydel Road,
Varanasi-221004, Uttar Pradesh

Subject: Status of Apex School Of Nursing, Apex Paramedical Institute,,

N-7/2, A-5 D, Bhikaripur, D L W Hydel Road,,
Varanasi-221004, Uttar Pradesh - Reg.

Sir/Madam,

The Indian Nursing Council conducted inspection of your institution

for GNM programme on 27-28/08/2012

The Institution is permitted/Suitable for GNM programme

with an intake of 60 (SIXTY) seats subject to the approval

of State Nursing Council and University/Board for 2012-13 academic year.

Yours faithfully,

A

—

SECRETARY



